0. 300

. 48

©

5
L
S

WRITE PLAINLY—USING UNFADING BLACK INE-—AAKE A PERMANENT RECORD

FILED MAY 9

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite m: 4189

REG. DiST. NO, éz.:? PRIMARY REG. DIST. NO. _&3 OX"1 Registrar's No (5-//

1956

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved, 1i inatitution: residence befors
a. COUNTY - a. STATE . . b. COUN adinimion).
7 é/efe}(/ AR LYY ) \g(e.@éaJe‘J(cuc.,_
b. CITY (Jf outeld te Umits, write RURAL und t. LENGTH OF c. CITY s
TO\% ﬁ # compurmie T )/ - !.:‘w‘n:hip) Sl'Ayn nl.-u\ OR * I-g"';mmuefw'r;g;‘fud%‘m
O Feeelfurl/E TOWN , e,
d. F#(%IS-PfTAAME QF ar not io bospital or institution, give srect address or Inaﬂun) ADDRE;S (If rural, glve location, . 0 .’ N [
e, fra.
:Nsn'runonﬁ?e,e(/ ., /Pl morin/ LEC/ gr/é. &r— L ) /tfo
SHANEQR gy oI / /" (Miadle) .j/ ¢ (Lest 4DATE (Montt) (Dap) (Yew)
{ Type or Print) Ly & o /o J & b A OCJ.JCﬂ/f DEATH 4]&// A 7Jdc,

5. SEX 46, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (In yhars| If wkocR 1 YEAR | & umoem a: wes.
/(7 / ' wj / WIDOWED, DIVORCED {Hpecify] Inst birthday} Monunl Days | Hours | Min.
B/ ¢ tZe | Ll vnE /G |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .
done during mmwr“m“m.’“m“u :eﬁ:d] Y ) / {City and State or Foreiga Cnntryl o lZﬁ%‘E}N?F WHAT
Lyrre Kdon csFe s [T =y

135, FATHER'S NAME

AJAOC/JCU(EA/S

13b.,MOTHER'S MAIDEN N . 14, NAME OF HUSBAND'OR FE
SNNLE ééf..r i | Houerss %—j e

5. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(I y#s, give war or dates of service)

{Yea, tio, or upknows)

o

16. SOCIAL SECURIPB’ 17, INFORMANT" 5 SIGMATURE OR NAME ADDRESS

SMes fbsesa ﬂqoéw(/us N RPN A

18. CAUSE OF DEATH MEDIGAL C TlFchTION , lg:ggﬁgﬂ:
d 1 1, DISEASE OR CONDITION O] ‘
- Enter only onecauserer | T loe oy | FABING TO DEATHY oy [ \ordlA AR — < _‘."m__ [ Tlrcoin 134
line for (), (b}, and {c) (@) A__ M A - (Y 2K
ANTECEDENT CAUSES 4 ’ -7 = pca -
*Thir docs nol mean ot " > m 7’
the mode of dying, such | Morbid conditions, if any, gicing DUE TO_(b) deertien e ; ¥ LS A
ar beart failure, asthenda, | rise to the above cause (o) stating %‘ W/?',I,’ - AMC r’“/ -
de. It means {he dis- the underlying cause last, o’ - N
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 1ol -
| _related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION G 2. AUTOPSY?
TION | i — .
. T |
21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, office bldg.. ate) B
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? \}'
WHILE AT NOT WHILE - - =
INJURY = | woRK AT WORK -
2. I hereby certifigt a! I attended {he deceased from %’%, Ig,ﬂ!o _%?, 19% that I last saw the deceased
alive on ' and thal death oecirred at T IO A m., from the causes and on the date stated above.
23a. SIGNAT! or tiy 23b. ADDR 23¢c. DATE SIEGNED
b : ~]~5 G
24s. BURIRL, CREMA- | 24b, DATE LA, NAME Of CEMETERY OR-EREMATORY ty, town, of county) (State)
Tl REMOVAL ¢
37 - 7-16 ALl é”(//g(/( o
DATE RECD BY LOCAL | R ‘ ‘zs ADDRESS
f—7 - yg ' i

(Licensed Embalmer’s S:Q{ﬁ::m an Reverse Side)

L e L



working under my personal supervision..

Student .. cooiiiiiiiiiiiieiaiiiiiariaiiara i Signed.... /gl Ll AR L. < o re Sy
Signature of Student Embalmer

Licensed Embalme NQ:BZ/ 7 .

\

P. O. Address{ (.- Qﬂm@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




